1. Audit of the management of patients with suspected MAP as per our guideline.
Evaluation of the performance of Ultrasound scan (USS) and
Magnetic Resonance Imaging (MRI) as diagnostic tests.
Methods: A retrospective review of 12 patients suspected to have MAP over 22 months (Jun 2015 -Mar 2017 . Results: USS by Fetal Medicine Specialist, MRI, followed by Multidisciplinary Team Involvement was carried out in all cases. The mean age was 35 years. All the patients were multiparous with a mean number of Caesarean deliveries being 2. The average estimated blood loss at delivery was 2800ml. Seven patients underwent an uncomplicated subtotal hysterectomy. The sensitivity and specificity of USS was 100% and 33% respectively. For MRI this was found to be 56% and 33%. The positive predictive value for USS and MRI was 82% and 71% respectively, whilst negative predictive value was 100% and 20% respectively.
Conclusions:
1. With the development of this pathway there has been uniform and consistent approach to the clinical management of suspected cases of MAP. 2. Forward planning and multidisciplinary team approach is vital for the successful management of these cases. 3. Whilst MRI is useful for diagnosing visceral organ involvement, USS is an important tool for the diagnosis of myometrial invasion. Both tests are useful for careful surgical planning and must be used in conjunction with each other. 
Morbidly adherent placenta is uncommon but is increasing in incidence. RCOG states that colour Doppler has a sensitivity of 92% in detecting invasive placental disorders, which is similar to the sensitivity in our department. MRI has been shown to have a sensitivity of 93% and specificity of 71%. The sensitivity from this cohort was higher, which we have attributed to small sample size.
